
service 

InpatientHospital 
(definedhere as ar t ic le  28 and dual11 
certif ied art icle 28and 31 hospitals 
and '  out-of-state hospitals) 

? 

T y p o  charge 
Doduc t , co tno .  Copay. 

X 	 $25 per recipient stay regardless of length of 
stay, payable at discharge 
I n  no event is it expected that an inpatient 
hospital stay of one day would cost $50 or less. 
Therefore,the State will neet the requirements 
of 42 CFR 447.54(c) 
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Summary of cooperative arrangements with Scat. health and Scat. vocational-rehabilitation agencies and with title V grantees .. 
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Revisions HCFA-PM-05-14 (BERC) attachment 4.18-A 
september 1985 page 1 c 

OMB NO.: 0938-0193 

The following charyes are imposed on the medically needyfor services,: 

SERVICE T 
deductible 

-CY 

1. Brandnamedrugs 
2. Generic drugs 
3. Non-prescription drugs 


TYPE OF 
AMOUNT AND M I S  FOR 

COPAY determination 

X $2.00 
X $ .50 
X $ .50 

34 



. C. . the basis f o r  determiningwhether an i n d i v i d u a l  i s  enable to  pay the 
charge and the means by which such a? i n d i v i d u a l  is identified to 
providers is descr ibedbelow:  

The recipient'sown declaration that he/sheis unable topay is the basisfor 
determining whenan individual is unable to pay. 
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stateplanundertitlexixofthesocialsecurityact 
state: New York 

D. 	 The procedures for implementing and enforcing the exclusions form cost 
sharing contained in 42 CFR 447.53 (b) a~ described belaw: 

Informational notices and letters have been sent to providers 
recipients and local social services districts. 

state policy does not provide for cumulative maximums 

described belowestablished as 

from november 1, 1993 through March 31, 1994, a cumulative maximum of 
$41 per Medicaid recipient w i l l  apply. 

Beginning April 1, 1994 through March 31, 1995 and each following year 
beginning on April f i r s t  a cumulative maximum of $100 per Medicaid 
recipient w i l l  apply. 


